
Œbe Boston flDebícal anb Surgical Journal
(Sabít of (Honte«ta

April 13, 1916

ADDRESS
Fbooress of Nossino. By William. Ü. Merrill, M.D., Law-
rence,Mass.. 619

ORIGINAL ARTICLES
Conference of Massachusetts Society for Mental Hygiene

I. What Shall be the Attitude of the Public Toward the
Recovered Insane Patient f By H. C. Solomon, M.D.,Boston. 522

II. The Relation of Syphilis to Mental Disease. By Samuel
T. Orton, A.M., M.D., Philadelphia. 626

III. After-Care of Mental Patients. By Henry P. Frost,
M.D., Dorchester,Mass. 628

The Roentoenoscopio Examination of the Stomach and Duo-
denum. A Repobt Based on the Findings in 780 Cases
Examined During the Year 1914. By George W. Holmes,
M.D., Boston. 581

The Incidence of Visoeroftosis. By I. H. Levy, M.D., Syra-
cuse, N. Y., and J. L. Kantor, M.D., Syracuse, N. Y. 684

MEDICAL PROGRESS
Refort on Dermatology. By John T. Bowen, M.D., Boston
(Continued). 685

SOCIETY REPORTS
Clinical Conference of the Neurological Institute, New
York, Meeting of January 4,1916. 689

HARVARD MEDICAL SCHOOL
Médical Meeting at the Peter Bent Brigham Hospital,
March 28,1916. 648

BOOK REVIEWSBOOK REVIEWS
Anatomy of the Brain and Spinal Cord. By Harris E. Santee,
M.D. 544

EDITORIALS
A Noteworthy Scientific Medical Discovery. 545
Important New Data onBotulism. 646
Anti-MeningitisSerum. 647
MedicalNotes. 648

MASSACHUSETTS MEDICAL SOCIETY
I Essex North District MedicalSociety. 661

OBITUARYOBITUARY
William Palmer Bolles,M.D. 651

CORRESPONDENCECORRESPONDENCE
American Association of General Practitioners. Charles
Malone,M.D.652

The Proposed American Association of General Practition-
ers.

.

1. /.. Benedict,M.D. 658
Ube of Bacterws in Dermatology. Leon 8. Medalia, M.D... 654

MISCELLANY
Memorial Resolution for DoctorUowe. 651
Notices, Recent Deaths,Etc. 654

PROGRESS OF NURSING.*

BY William H. Merrill, M.D., Lawrence, Mass.

It has been suggested to me to present a very
brief sketch of the progress of nursing as exem-
plified in the establishment and development of
training schools for women nurses. Limitation
of knowledge and time compel me to note, with
two exceptions, the events in our country only.
No attempt will be made to describe the condi-

tions of the dark ages previous to the entrance
of organized bodies of women into the field of
nursing, except to say that a reading of the
statements, official and lay, of those conditions
shock and pain us ; and to note the individuals,
dates and localities which stand out in high
lights by brilliant contrast with the darkness.
The first of these beacons, the one of greatest
brilliancy and longest duration, is the nursing
by the women of the religious orders. This
nursing must, from the very nature of the times,
have been unscientific and, in a medical sense,
untrained ; but it possessed qualities which will
always be of the highest importance,—sympathy,
kindliness and cleanliness. The history of this
nursing is a glorious part of the history of the
women of the church and of its priesthood.
So far as I am informed, the work of nursing has
always been promoted and fostered by religious
orders, or prominent members of such bodies.

In this country sporadic attempts, and some
of them in a measure successful, were made, from
a period just before the nineteenth century on,
to establish places of training for women in
nursing, especially in maternity cases. The
first of which there is a record was in 1798, un-
der Dr. Valentine Seaman at the New York
Hospital. A notable one in Philadelphia, con-
nected with the Philadelphia Dispensary, has
records beginning in 1837, but it had been in ex-
istence much longer. This one endeavored with
sctme success to extend its activities beyond ma-

ternity cases into general work, and to what is
now known as district nursing. This latter
branch was very successful and continued until
the close of the century.
Judged by the standards of Florence Nightin-

gale, these would not be considered real train-
ing schools, or at least, only in a most experi-
mental stage. Contrasted with the ideas of
teaching, discipline, and all details of admin-
istration as conceived by Nightingale, they
certainly were crude. I have been informed by
experts that Florence Nightingale's conception
of the fundamentals of the training of nurses
has not been exceeded in the intervening years, a
rare conception to have remained the thread on
which have been strung all the marvelous devel-
opments of the art for 54 years.
When Florence Nightingale's work in the Cri-

mea was drawing to a close, her friends and ad-
mirers in England desired to provide a memorial
for her. "When approached on the subject Miss
Nightingale said the most acceptable form it
could take would be an endowment for a train-
ing school for women nurses. A meeting to*An Address to the Graduating Class of the Lawrence General

Hospital Training School, 1914.
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promote this memorial was held in London in
1859. Although the meeting was an enthusias-
tic one and attended by prominent people of the
time, one of its noticeable features was the
absence of equally prominent individuals, and
especially statesmen, who hud been invited.
A fund was subscribed and placed in Miss

Nightingale's hands for administration, and in
1860 she was permitted to establish the first
training school for nurses, as we know the term,
in the world, in six wards of St. Thomas', the
oldest hospital in England. The policy of this
school was to train women, not for private work,
but to become superintendents of other training
schools. Well did it do its work, and so quickly
did the new idea become popular that within ten
years its graduates were scattered over England
and Scotland at the head of training schools.
In 1861 a school for training maternity

nurses was established at the Woman's Hospital
in Philadelphia, and ten years later the Wo-
man's Hospital of Chicago began more or less
systematic training of women for such work.
The time had now come and the competent
women were at hand definitely to organize the
movement in America.
In the fall of 1872 the New England Hospital

for Women and Children in Boston offered a
course of one year in practical nursing, supple-
mented by lectures and demonstrations. Six
pupil nurses entered during the fall, the earliest
of whom was Linda Richards, who, aside from
being the first nurse to receive a diploma in
America, was so gifted that she became the most
notable figure in this country in the organiza-
tion of training schools. To her little auto-
biography, which I urge you all to read, we are
indebted for the most interesting account of
earlier conditions, now available. The next
spring, 1873, the Bellevue Hospital Training
School for Nurses was organized and offered a
two years' course.
Although I promised not to disturb you with

a recital of the horrors of illness before nursing
by women was established, I cannot refrain at
this mention of Bellevue Hospital to quote the
description given by Mrs. Joseph Plobson, secre-
tary of the committee appointed by the New
York State Charities Aid Association, of her
first official visit to Bellevue Hospital. An ac-
count of what she saw may offer a reason why
the Bellevue Hospital Training School for
Nurses was the second one founded in America.
Mrs. Hobson wandered into one of the large

double wards of the hospital ; there was no one
to ask what she wanted or who she was, and
finally she found a young man busied about the
patients, who proved to be a physician. Intro-
ducing herself, she said she would be grateful
for a few hints as to what to look for. "You
want to see things," said the young man, with
an inexplicable expression. "Well, I can show
them to you. Do not appear to be with me, but
follow me around." Mrs. Hobson followed him,
and watched as he lifted the hed-clothes from a

newly arrived case and proceeded himself to
give to the patient—a woman—some attempt at
a bed bath.
This young man was Dr. Gill Wylie, who

later became one of New York's most eminent
surgeons. Dr. Wylie then conducted Mrs. Hobson
to the bath room and pointed out the litter of
dirty rags on the floor, where the "nurse" (a
ten-day prisoner from the Island) had her bed.
The dinners came to the wards, and fish and po-
tatoes were dumped, without .dishes or knives,
on the bare boards of long tables. In the laun-
dry was one lone old decrepit man, its only force,
and he had had no soap to use for six weeks,
because the appropriation had given out.
This hospital was probably the worst in the

country, but there were other municipal hos-
pitals and almshouses combined where condi-
tions were but little better. Great as has been
the relief of the wealthy members of our commu-
nities by the development of a supply of trained
nurses, it is immeasurably surpassed by the com-
fort and life-saving service to the needy. Linda
Richards upon her graduation in the fall of
1873, came to Bellevue as its first night superin-
tendent.
A few months after Bellevue, the Massachu-

setts General Hospital Training School for
Nurses was organized, to be reorganized a year
later by Miss Richards. The reason for its re-
organization will be glimpsed in a recital of
conditions by Miss Richards later, when speak-
ing of the teaching and work of individual
pupil nurses. In this year the Training School
of the Hartford Hospital, at Hartford, Conn.,
was founded ; in 1875, the New York City Train-
ing School at Blackwell's Island; in 1876, the
Pennsylvania Hospital Training School at
Philadelphia; in 1877, the New York Hospital
Training School, New York City; and the same
year the Buffalo General Hospital Training
School, Buffalo, N. Y.
The founding of the Boston City Hospital

Training School in 1878 marked a new epoch in
training school administration. Up to this time
the training schools had not been an integral
part of the hospital, but were conducted by an
outside body of women, who were given author-
ity to conduct the training in the wards of the
hospital. Such an arrangement led to divided
authority, friction and inefficiency. Dr. Cowles,
the superintendent, was alert to this defect, andwhen the trustees gave permission to establish
the school at the Boston Hospital, Miss Rich-
ards was called from the Massachusetts General
to organize a school which should be an integral
part of the hospital. This departure has been
an unqualified success. There is but one train-
ing school of importance in the country now not
so organized.
The movement was now spreading so rapidly

that an enumeration of the schools founded in
the immediately ensuing years is hardly pos-
sible, and cease to be interesting except to note
this rapid growth and to speak of those which
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are of interest to a particular community. It is
my information that the Salem Hospital Train-
ing School was the first in Essex County, organ-
ized in 1880.
Wc are naturally much interested in the de-

velopment of our local training school, and will
glance at its history. Founded in 1882, only
four years after the Boston City, and along the
lines of that school, its standard has been high,
its work efficient, and its growth rapid. Inter-
esting details of its organization by the devoted
and far-seeing individuals who promoted it, are
found in the annual reports of its then presi-
dent. Mrs. George W. Sargent, in 1887, and in
an admirable address by Dr. George B. Sargent,delivered at the graduating exercises of the class
of 1906. To these sources I am indebted for
most of the following figures.
The entering class of 1882 was six in number ;

in 1896 there were ten pupil nurses. The num-
ber had increased in 1904 to twenty, and there
are now forty-two pupil nurses and six grad-
uate nurses connected with the school. This
number will necessarily be increased to fifty
upon the completion of the children's ward,
now under construction. One hundred and sev-
enty-six women have received diplomas. These
176 were the survivors who met the various
elimination tests, out of a total of 600.
While compiling this very brief, and in many

important details incomplete, résumé of the de-
velopment of these organizations to providenursing for the sick, two things have much im-
pressed me : The rapidity of its development,—all within the professional life of men now
actively engaged in the practice of medicine;and the preponderating influence of women in
its organization and promotion. Carlyle said,"History is the biography of great men." The
history of nursing is the biography of great
women.
We will now glance a moment at the develop-ment in the training the individual pupil nursereceives. And again we take a glimpse of the

conditions in the pre-training school daysthrough the eyes of a woman,—Miss Richards.
About 1868 Miss Richards entered the BostonCity Hospital, in the capacity of what receivedthe name of nurse, but which she says was thai
of the ward maid of today. She scrubbed thefloors, washed the dishes, and very occasionallythe patients. The matron of the ward gave themedicine as per orders from bottles which had
numbers, not names, of medicines on them, andof whose contents she had no knowledge.When Miss Richards was night superintendent at Bellevue, which had 200 or more pa
tients, the gas and heat were turned off at mid'
night. Two candles per week were provided th<
nurse of a ward with which to locate a patienafter midnight, and if she used more she had t(
pay for them. No records were kept until th<
next year; all information given by one nursi
to another or to a doctor was verbal.

When Miss Richards began the reorganization
of the Massachusetts General Hospital Training
School the following routine for the nurses was
in vogue. A nurse would begin the day washing
used poultice cloths and bandages, and it would
be afternoon before the task was finished; then
she would go oif duty. The second day this
nurse helped in the dining-room and washed
dishes. On the third day she went to the wards,
washed the patients' faces, swept floors, and
made beds. The fourth day she would act as
head nurse. The fifth day she served as general
utility nurse, but at nine went off duty to sleep,
so as to be ready to go on duty that night. The
sixth clay she had to herself. This last arrange-
ment, which gave the nurse a rest one day in six,
was the only feature of the system not wholly
bad. On the seventh day she again washed poul-
tice cloths and bandages. No wonder a member
of the staff said they "knew nothing. Put the
school out ; we do not want it ; our old way was
better."
The esteem of the staff of every, hospital isabundant evidence that the methods and train-

ing in the schools have changed. A nurse now
arrives at the distinction of being in charge of a
ward only when well along in her third year,
probably rarely before the beginning of the
third year.
Members of the Graduating Class, while a

few, upon whose head the frost is gathering, sighfor "the good old days," I assure you most of
those privileged to have lived in a number of
decades believe this to be the best one of all in
the world's history. The brief sketch of the
earlier methods of training and its gradual
change to the methods and standards of the pres-
ent assures you that at no previous time would
you have received so high a training with so
small an amount of physical laborious work,
great as this has been, as now. You are also en-
tering the practice of your profession at a time
when the idea of individual service direct from
one human being to another is more than ever
the ideal of civilization.
Your training and the character of the service

you are to render the community are in harmony
with this ideal. The opportunity of realizing in
your lives this ideal of service is greater than
that of the members of any other profession, not
excepting the clergy or the medical. Some con-
sciousness of this opportunity for service must
have led you to begin the training, and we know
that by precept and example it has been called
to your attention for three years. This is not
said to incite you to grasp this opportunity, for
I believe you will do so, unconscious perhaps of
any special effort to attain an ideal, but simply
as a part of "The Day's Work." During these
years you have also been incited to attain to
the highest plane of the ethics of your profes-
sion by those most competent to do so; these
were and are your true friends, and with your
consent would be your guides.
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At one time I might have suggested to you
the deliberate offering of your services without
pay at times to charitable institutions or in pri-
vate cases. A fuller comprehension of your ex-
hausting duties inclines me to the belief that
only in exceptional cases and by those endowed
with more than the usual endurance is this ad-
visable, or your duty. To render to the patientsin your care painstaking service it is necessary
that you should be in good health and not over-
tired. The usual paid work required of you
who will depend upon your own work for a
livelihood, will demand your strength well up
to these limitations.
Now I would call your attention to a fast

widening field, in which those of special apti-
tude, ambition and willingness to pay the price
of time and study may render signal social
service. I refer to the rapid utilization of the
services of trained nurses in such official and
semi-philanthropic work as school nurses, nurses
for insurance companies, industrial companies,
milk stations, etc. You may ask how this can be
an avenue for special social service, when nurses
are paid for their work. The reply is that the pay
is all or more than a poorly trained, or an am-
bitionless nurse is worth ; but it is much less than
the value of an intelligent, well-trained, devoted,
resourceful woman, who is ambitious always to
render more service than she is paid for. The
possibilities in this work are almost limitless and
the demand for a high type of nurse insistent.
The kind of woman desired is illustrated in a cir-
cular received by the head of your school from
the city of Philadelphia announcing an examina-
tion for nurses. The total of ten points making
the examination is divided as follows: four for
training and experience, three for personality
and judgment, and three for technical knowl-
edge of nursing. This will illustrate that this
work demands the technically well-trained
nurse, as understood in the past, plus social and
executive capacity and experience in broader
fields.
Opportunities are opening where those fired

with a desire for this larger service and of such
capacity can obtain the experience if they are
willing to give time. To this field I would direct
only those who are willing to pay the price, and
not be time-servers, simply "holding a job."
During the three years of training, your exact-
ing duties and conformity to necessary discipline
has limited your social privileges ; the duties of
your profession, its hard, long-continued hours
of work and irregular hours of leisure will con-
tinue this limitation.
The development of your profession has

brought within each community a body of intel-
ligent young women as capable of social enjoy-
ment as any of its members. Most of these
women are a long distance from their homes
and are largely dependent upon the members of
that community for the good fellowship so nec-
essary to the normal life. I bespeak for you a

continuance of the kindly interest which I know
you have experienced from those with whom
you have come in contact ; and also a more gen-
eral and careful consideration of your special
social problems, which arise from the tendency
to isolation, produced by the character of your
work. A consideration on your part of the
means at hand will show you many open doors to
the social life of the community, where you will
be heartily welcomed. All the church societies
and the Young Women's Christian Association
welcome you.
Again, there is an important avenue to a semi-

social, semi-professional life of which you are
strongly urged to avail yourselves. I refer to
the fellowship of your state, county and alumni
organizations of nurses. It is your privilege and
duty to become members of these organizations
as soon as you are eligible. From other members
you will receive information, stimulation to bet-
ter work, and be in a position to aid in the gen-
eral advancement of your profession. No nurse
can live to herself alone, and every successful
performance of duty adds to the honor of you
all, as does every failure detract from the honor
of all. Those who have watched your work in
the past believe you will discharge those duties
creditably in the future.

I.

What Shall be the Attitude of the Public
Toward the Recovered Insane Patient?*

BY H. C. Solomon, M.D., Boston.

Assistant in Neuropathology, Harvard Medical School;
Investigator of Brain Syphilis for Massachusetts
State Board of Insanity; recently Assistant
Physician, Psychopathic Hospital, Boston.

Dr. Charles W. Page, in an address before
the State Board of Insanity Conference at the
State House in 1904, said: "While a certain
portion of the human family must have suffered
from mental disorders for ages past, it is only
about 100 years since the propriety of con-

trolling insane persons by the aid of manacles,
shackles, ropes, straps, etc., was especially called
into question. At this stage of the world's prog-
ress, it is difficult for one to comprehend those
former-day doctrines of philosophy, religion and
ethics which overpowered or distorted human
sensibilities to such a degree that compassion
for the afflicted insane had little, if any, weight
in deciding what measures should be employed
* Read before the Conference of the Massachusetts Society for

Mental Hygiene, Ford Hall, Boston, Nov. 18, 1915.
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